2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT IUBB)

FILED
Jun 09, 2003 8:00 am
Secretary of State

1. Entity Name

ZARP TRADING INTERNATIONAL, INC.

DOCUMENT # P02000027834

o

05-05-2003 90320 018 ***150.00

Princlpal Placa of Business,
15550 SW 111 TERR
MIAMI FL 33196

Mailing Addrass
15550 SW 111 TERR
MIAM! FL 33196

44003708

2. Principal Place of Bugingss

3. Mailing Address

MIAM FL 33198

City

F Li Zip Code

the obligations of registered agent.

8, The above named entity subrnlls this siatement for the purpese of changlng its registerad office of registered agent, of both, in tha State of Florida, | am famillar with, and accept

1

SHENATURE
Signatuns, typed or printed name oF regicisted Speni and litls it appiicable,

(NQTE: Registerad Apam signanse required whan remsiaing) DATE

% FILE NOW1!{ FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 MayBe

Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Sulte. Ap. #. elc. Sulte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applled For
J 63 ?‘J‘ é g Not Applicabla
Zip Country Zip Country $8.75 additiona)
3 i i .
5. Certificate of Status Desired 0 Fee Required
8._Namo and Address of Curront Roglsterad Agont 7. Name and Audms.oi.uaw Registered Agent -
I T . Hame . . .
RODMUEZ ZULEYDA Sireet Address (P.O. Box Number is Mot Aoceplable)
15550 SW 111 TERR

of tha ¢orporation of the receiver Or trusice empowered to exscute this lapordl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oy -30 - 05 786 2T 667/

0. OFFICERS AND DIRECTORS . -
mie Ms : 7 pejete e [ change [ Adgdition | &3
e RIDRIGUEZ, 2ULEYDA v g
STREET AoResS §5550 SW 111 TERR STREET ADDRESS 3
City-§1-29 M| FlL. 33198 CITY-5T-2P @
me ' 00 Delets TME Ol change [ Aaction | &
NAME NAME
STREET QDDHESS STREET ADDRESS
Cy-51-2p Ciry-ST-2p
-TME - T - [ Dekete TILE - [Qchange  [J Addhion
NAME o ) L e e o= JLNAME e e e —— —— ——
STREET ADDRESS STREET ADDRESS
ciry-st-zip CiTY-ST-2P
TE £ petete me O change [ Addition
NAME R MAME
STREET ADDRESS SIREET ADORESS
Crry-ST-2P Civy-St-7p
Tme O Delete me [DChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P Coy-ST-2p
TME O petete me [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BFIY-ST-TJP CITY-ST.2IP
12. } heraby certify that the information sipplied with this filing does not qualify for the exemption staled in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? aceurals and that my signature shall have the same legal els!ecl as if made under ¢ath; that | am an officer or girector

changed. or on an ahwma:m?ﬁdm“ my“
Ll S ; o
SIGNATURE: XA
SIGMAT

\TURE/AND TYPED ondhms!um OF SIGNING OFFICER OR DIRECTOR

L




